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Payment (Line 1-6) v HEAP
PREY E = NSED N FEhal
ESUERIEENEE ST FEH - W5 A EE HAh (Li:;TAAI_‘ E) v Subsidized Housing May Show Total Rent, NOT Client Amount
E_; Sﬁﬁ‘ ? v Foster Care-Related Additional Allowances
v" SNAP Household Composition Rules
v' SNAP Aged/Disabled Indicator
- = - v Real Property Tax Credit
EEEMEE NS AN EFEE B H A FE . AIDS/HI\fErr):ergenc chelter Allowance
o = Wi
HIBE R ? ‘ | y
Property Lien
v' If Shelter Expenses/Living Quarters Are Shared by More than
One Household
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IN WHOSE NAME IS
THE BILL?

MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF WHO IS THE TENANT
EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD?

Heat*

. Electricity (for cooking, lights, hot water)

. Gas (for cooking, hot water)

. Liquid Propane Gas

. Other Utilities or Expenses

. Air Conditioning

P P P P PR | PR P

. Utility Installation Fees

. Sewer
Trash
Water

cl=lzlo[n[m|lolo|=]|>

BREFEEAER ? 9
BORA LS HUD 25 8 I A A WALy BT 10

N
RSB T L 2 1" *Check Primary Heat Type:

Natural Gas Qil PSC Electric Coal [ Other
Kerosene Propane Municipal Electric Wood

HAt &=

5 22 5y - HAEA
SIS ERIRE R AR S & | wmowswem |TOWOFTEN| LEGALY | cHLDN
iﬁ?é{?ﬁ%% YES NO |[YES | NO
SRR

BARE k=

BARE i N

ST RS EA B S
HHAMFES (AEHEMRES - HRRRE
ERRER  BEMERER - F)

S - 6
A SRR (LAY FR 55 2 A R 2 /D DU
FHTE 21 B LUN AR ? 7

i

gl —
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OTHER INFORMATION (CONT.)

ES

NO

WHO

Have you or anyone who lives with you who is applying
moved into this county from another New York State
county within the past two months?

Have you or anyone who lives with you ever been found
guilty of and/or been disqualified for Public Assistance
and/or the Supplemental Nutrition Assistance Program
(SNAP) because of fraud/an Intentional Program
Violation?

TR AT E AR AR E TR aps 0%
FEamRs ? 8
B RRESITE R MM ? 9 Oz U=& VETERAN | VETERAN CODE
STATUS
TR NS AR SEB R R 2 . .
I[N 10 * -
TCHRC B A G E R E B R ? 11 On O
EREA R AMIE LSRG R R A L& ? o o
ZHEE AR 12
ST EAREN R A H BT R S I ERERE ? Or OF 13
AN 0 ? TR EhREA LOCATION RECEIVED DATES RECEIVED
AT B E R N B R o SO PR sk ? e U 14
W ek ? EzinE i) LOCATION RECEIVED DATES RECEIVED
GHFIATEES)
NEEDED REFERRALS COMPLETED CONSIDER
Services v" SNAP Dependent Care Deductions
uiB

Have you or anyone who lives with you received benefits
for which they were not entitled, which have not been fully
repaid to this or another agency?

Have you or any member of your household been
convicted of making a fraudulent statement or
representation of residence in order to receive Public
Assistance in two or more states?

Have you or any member of your household been
convicted of fraudulently receiving duplicate SNAP
Benefits in any state after September 22, 19967

Have you or any member of your household been
convicted of buying or selling SNAP Benefits for a
combined amount of over $500 or more after September
22, 19967

Have you or any member of your household been
convicted of trading SNAP benefits for firearms,
ammunition or explosives, or drugs?

Are you or any member of your household fleeing to avoid
prosecution, custody or confinement after conviction of a
felony or attempted felony and actively being pursued by
law enforcement?

Are you or any member of your household violating
probation or parole according to a court order?

PROPERTY TRANSFER STATUS

lhave 1 lhavenot[] sold, transferred or given away any of my property to
anyone to get Public Assistance or SNAP Benefits.
REQUESTED DOCUMENTATION IN FILE

Educational Grant Worksheet

Child/Dependent Care Statement

Recoupments

Outstanding Overpayment

Pending Disqualification
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IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION) EXCEED INCOME (INCLUDING PA
GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS OBLIGATIONS.

CONSIDER |
Actual $ v Actual_ I_Expenses, including: shelter,
Expenses fuel/utility costs, telephone costs, etc.
v" Actual Shelter
- Actual $ v Actual Fuel/Utility Costs
Income
v' Telephone Expenses
v Car Expenses
$ v Furniture/Appliance Rental
= Difference
v Cable TV
YES NO v Tuition
v

Does Client Receive
Contribution Towards
Difference

Out-of-Pocket Medical Expenses

If Yes, From Whom?

EMERGENCY CASH ASSISTANCE

Is there an immediate need? If not, why not?

NOTES/COMMENTS
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P EM R SSN A REHEHTRTE - SSN AYRZZIMAINEY - WAL YIRS FRARIGIINE © (H&Zak) 205(c)7K(42 U.S. Code 405) » (tf&r#r4%k) 1137 (42 U.S. Code
1320b-7) k2 1974 4 (FERLEZ) 7(2)(2)7K - AIA%ERM - 352 ZEHE (PUB-1301 Statewide) siilfids 1+ Gkl -
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1) kil ¢ U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

2) {HE : (202) 690-7442 ; =

?3) FEHEHYE © program.intake@usda.gov -

S BRI B = PR BT (SNAP) RIEERI LA HA & 3R, > FEREFTUSDA SNAPZIARSRHE(800) 221-5689 (JRHRMETHHEA MRS ) » SRBEHTINE/EGRITE (BEIEEE B INEGRIRIEE )
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LT R g TR AL -

EDEREEERIEEE ~ EMEE SO - MERIERE - R ~ BEIR - EASD - RERNZEESD) - BERZAREN - ZEGE SRR - BHRaTR ECE SRR - REMAET
AR - AR R RS I RAR AT Ry RIS -


http://www.ascr.usda.gov/complaint_filing_cust.html

LDSS-2921 CH Statewide (Rev. 07/20) F19E

EEHEE - WA EMHEE - DS R S NSRBI (PA) ~ BHEEHE) - S & BB (SNAPYER] » Eae Rz llat E A - RIS st B g St R &ER - R HAL
B FORHER - 58 - B e L & INAIBE A ST (LT PA FI/2 SNAP H B PEHHEE -

UGS SNAP - JbE gt SR FS @ & A B AR B BREE S8R A T T A DA EE AV A5 - NPT RE S e S F AN & G e A BRne a2 Sl - ORI E - iE s Eaeed
FEELS SNAP HYE RS/ E AT HE SNAP FEF1/KAE -

[EE SR T LSRRI - PAHEALY 1155 T8 (DOL) [my 44 NEEHF RO A1 BN (OTDA)F A 2 %8 fii DOL Ry 3t LRl (V)2 H VI R AL MR EER - % EREsE Ul Roi e R ER
THERCH: - TR - OTDA LUK & st & st & Ay HANAT 7 b8 & TR EE AT Ul EaRE T eBara P sR Y AN 3R EN - BERFHRY - S E BB EER] - et Bt EEA=Ht
SERHBNERS S8 - MR R AN E BB A AR IE SRR - OTDA JRECE BTN 5 B BLR e e 553 /2 2= (OCF S) I 185 4: B (DOH) St IS L 253N - OCFS i rfifi % F iU B &
e BhETE -

R R AR R AN — ST SRS E ALY A RS T VAR AR M R E Rk R & A IR B s S g st S E AR AN A BRag i v S B ey =it 5 R Bl Py
feft 2 ST E BB HBAR ARSI KAV ERS « BB ERREARTRT - RIS HATRESE 2 B 8l SR AR LU B sk I N JE S RICRRF L -

ST R - WIERATHIAE ~ FOK - WA I ~ SRR R N (ABAWD)IRAR ~ fRZRRREAE 2 ks AR (M B - PRI SR C TR R i R B -
WIRIEAE BT AE) - RIRERREA ~ FEIEA ~ B3 - FE R 2Pk A mTRE L B R B RS B E A BRI 8 S AT B A4S AH R A -

BEl - HIREASLED) - BORIRE) - SEVEEREIETE - B EUT R (RB) ~ tRF SRS ) I eds B B IR RS B TR R - SRR BN - SRt A st I R S IR S
THREE RN > BEFSAIN AR AR DAST R 2, - SRR ST R RIT - FRIRECRAED BR A RR fEHR B ~ 1R ARSI GRS Bt 2 BE - SBWECRAEIFEE G B R 2 s TE
SEEETRD) - EFERIRSHIA LN 2 BE - COREEZRE - WEERERR  ZE R - EHERBLEAREMA - MIEEEC » BEFSANERSE - 2008 A S{EARIECHE
T HA 2 S AR I % R EAR S B R R B FREE Y E 8 Z iy 60 A A > BURR A P ER & EETER - RGBS E i S BRI I 1 B A S e M Y E R SR
15 o BB SR SR R AE SR - 1aA SR - BIRAIT R -

HI B RERIETERERREE - AR E iR E(SNAP)HEE RN ~ LHR AV E ISR - N7 E B - WEMERAS - EEHHEER TSNAPTEF] » sk
GRECE IR MR AR R ST - W B GRN T ERE SR - (M ANNETEE - #5E - B85 - EEUhH SNAPIAE-REFHE ML ESE - & #ia i =250,00032 TTHYET]
RISk i 204 SRIEIHFRE AR IEER &1 © B AN & @ 2 B AN DA RAEST - (SRR SIS E 2 N8 - sAETRk% DU R REST - 1B BB 25 KU AR <~ EBhEkry A
B FFEHHISNAPER] Z &1 -

AOFEAE R R BRI > SRl ~ MR B R DUBHEA S AR SR ZAE A (A SNAP 8/ el H A Ml B X EE M URE A S SRS « SAEM ~ R -
o~ U~ JEHL > BEABUE SNAP 18R ~ BIREREEE TR EIR(EBT) Z 40 o ] S AR (i IRIAE M2 AL IR EONAR: - ATRE G ek SNAP BAE s H & B LR E T EIPV)IE - 5541
THHTREA BT > BATE K SNAP (A& K/ Z i -

o [5/] SNAP tEFEMEE B o Z S - AHE0E

o (A SNAP &A1& 2 (2 AR R Ay &l

o WRTHAM ALAGHY EBT RASHAIRE: ~ 1857 ~ 58E4% ~ IBIFY) ~ Fdh > BURIIIRIGHY SNAP ZHIER R A Rt =X

o REREFRBEEMSIEH R BIEE EBT £ -

WHEERTTEIEE G oGS ~ Wt AR SR E M AL T 1PV - UL AEAEE T BREHVEA T %HE T HEERTEISS G e S E S E R E - AIEEE TV N EE
1820 SNAP :
o 12fEAH > KM SNAP IPV ;
o 24 (K > 405 KL SNAP IPV ;
o 24l > B XML SNAP IPV » BRIBARES - IENBEP R EEZEEYE (JREEY) SRR TR EEEY) ) B 5 A BUERS SNAP RS © 54
o 120 {7 » AIZEFRIE NEHE S (e L ERERR AR (R ER DA FIR &S 270 SNAP 18H1 > BREE =B SNAP IPV S ok AR E &8 241 -
538 > TEBE T EE I E A 20 SNAP ZH5h 18 {7 -




20E LDSS-2921 CH Statewide (Rev. 07/20)
WUEAT AR THT Ry WK A HBELS SNAP (EFIRYER ©
o F I SNAP IPV - FLKIEERe4SER - It BB R EER S ~ SEEESURIEYIHIA 5 FHBUERS SNAP 18H:
o FE NI SNAP IPV - BRIEAR S - I ATREINE SNAP (&FEHY & ff 4T 500 Fe el % (IWET REEIFEALR - B - 15 - BEUEA SNAP ZE-REFIGLH )
o E WU SNAP IPV » HARE AR SR - I ANEE R EE 2 EPYE (JREEEY SRR TR EEEY) ) 15 5 R EUER SNAP 18 H<E: © 5¢
o F=NfEIL SNAP IPV -

HEHES/BEREERACEXR - CHZELNH Rt REAMAHSEREN - DUEGZSE AR SR E (SNAP)EHT « (IS RE L H F SO SRas fH &/ E0UCT Y ~ PR ~ frba - B8
B > RIEFER NS T s USSR 52 AT SNAP JRET - 0% F /Bt H il e AR R S R E B A T 2 R R B B ] - 4B A 2 T s (A e e
15 SNAP S IZEHY SNAP (&R - LRI ARAHEE B/ BRat s S8 A - BEIRAR(E T - A& f0chs A 8 SR U B s BT E T 3R SNAP 18l (27 EJ5Hy T g, ) -

WEIEREBEIEREAR - LTREPHERE R NG H S S B Z IR E (SNAP)EF] © RIS e 2 SN FE A UIESEAT SNAP (EH] - s @ FI UG E &l - AR
FEREN > JAEERAE - WFRRAELMA - T EHAE § 7 AERSER ML ARY2EF ~ M RIBEEESES - MR B MTE AR FRARRATZ LM %4 - AREARERRAEEL B THY
SNAP ZFEEMEITHIES » AIFAE RN — R A ERIRER ER B REARHERRENFE LM T & BRI A8 - BRIk SNAP REEE B HA T = HHE E R R BRI -

ARG MBS (FUEEER) ¢

BN FIESE B FIFERG - FEE - A S RBh ) & B R Bt 25 (SNAP) SR AT RUT A B A B8 Z 2 e RE IR B T (HEAP) - FTRifig - A 5 i H =ia 12 8 7R IE Gk 20
SETTHY HEAP 1371 SEIEIVAEIRIREITER] » RIZES SNAP HIRRSA/FEORERAE A I F SR B ARG (BIHTRD) P /ABL IR 00 Bl S (R SRR 2 S A - IR - A& et g
PRIEST AR AR RERE IR T B P HEREULE] T HEAP 5341 > R RRE BRT R REIRie ftns (B HAVARSERELE) AFR ENET &R - BIEEARY - WAVFEEAER - EH - e
HFE ~ AR ~ SEFEPRRIARAS > DUR [ 4T NEG IR, SR B = B e R s e s R A A A SRR ORI (R Ges% - DA R AR IERETRIR B 5 186 2 S5

AFARFER - TERE YRR AT AR A BN AV E M RER SRR E M SR AR © HPHy £ 2 AR R At ~ (LT HoAl (R R AR A P2 (e ety M o 22 B (DOH) [ Fe Ay (B A
o] 2 BLE TP SRy S NV (EEE B (P B - ATe RS B ROV SRR (re HFIA R « ST SURREER TR AT S B RAY © IR EN (ol R g gt re
DOH FIEAMZHEAERFS - MIADH IR AR - DUEEERREBNETE i@t Em A A L BEES AR - piiR R e R HRAEHTE RERIAR - SN SRR TR A S LAY - 3
1AL T b PR B B SRR (B B RSN ARG Sy (EUFERLSE ) HVRET) BUELS T IR o A4 P REIRF BLE P ff  /2 22 (OTDA) ~ A& 5 B Lo e AR s e 1 2 B St RS e 2 B
ARHBAFHVET R E R B EMETE AN - piiEE SR BRI ATREEN © REZOIRE - SR ERERE © REEEEN TSI © BT HFMB R B HILZE &y
EEILEE A EREET EAIKIERESERE ST © R RS B e AN IA BRI S PR B2 B /X {1 A IR H  BAR PP S B FRAY - T EHF B G OREREEAER] - R s o Bt & friE
B - FIREE - FEARATFHIEEN - ARAVESNSE SRR AR RER SR HIV LB FEERCENEEY I & - BRIFDEET I8 - WRETHZ RSN T SE/H
(Rt - R HAR SRR AZRBER - TREAFEN - AR - FERAFEER TS TRE ZAEMREE T B EEREVEE ) Z B HAES AR MM PESHIBI AR ~ it
Z A ERHEEAIPRA] -

FBE HIVIAIDS 5 PR FERIBE &
AR OHEEFER

A RE R E AN - BATEE I E AN B B R 5 SR AN FE E A AL RS F2 B 1y S AR ST & TE T B A DA A R S A B S S HUE A B Bl B B A SR BE AR
Ei o DRSS I E R AR (R AL i MR UE PRI R i B A B SE S RIS MER] -

ABRBERCSK - POETPNNE AR E Mt SRS ¢ 1) SRS BL PR SR AR B T 2AHRRRY T AN b G R R R AR R S R B R i I P i 2 a0 2) R FERZ H Ry - [0
BRI EUF R AL FE A B -



LDSS-2921 CH Statewide (Rev. 07/20) $21H

AP PHRHEERR - MRV TLEEHER SIS I T AL F IR RS - AIHAE & IR S A4 JHEL P E AV ED BT Y P TRt B T B R B AR & - DB R
EERIARE -

REE/VERRRETE - TR - OEATONASRHEIETE - RIS ERRTEYEE - BfEEE R B/ VERBETENFTA L AR - W SIS B AR T 5 -

BRORER - BIUERTS B (58 B RS XVIIER > WiCemirbaateE ) AURICOR(TE: F B B (AT A BRI BRI Ry PR R (it B AT LA (R AR S Y B Bl AT B P g

BRERNES

BRAEED - (F RHBSHIBN RS — 80y > SREEHEZ HREN - EAEBEZORIEE CNFEE A 2RI =8N - RATE AR RN R EH - SR AT g M - EEHHEZH
& EERSIEFEMBETE RS AR - TR R RN g - IR A -

Prbg/ FAEF VBRI BRI AT - B A SRBII R R - WE IR L R R B ORBAE AR - ORI (E A G RS S TRE AR A &R - MR ILIRHE (T 3% S R
RGPS AV SRS - 550 » BB BRI R A PR S 3 FR AP BRI L G IR & -

AR T (45 PP SR A (R R B RS MRt AR B S (AR M AR TS B R I Ry B IPR BB R AT FLfh P R AR iy i i 9 1 RS &

BREEIRE - WA Bt BT A g5 o ARSI T o EIRR R S R R B o B g USRI B A TR o I E AR R R IR B W B AR E R R R
LR RASZTHT MA  MA TR E SRS AT IR B AR E -

TR - 1€ 2014 2 4 H 1 HiE - 3B BALIN L ER M)

o TEHSLTZAN - HAVFEER AL ERE -
o TEHSLUREIRABEBEEGATRMERHERT T 55 sl H 2 HEZ 1% RIERHEERIGE - SUBILEMRS - RAHBB BN 7 4805 2 AT S AV B Rt B 241 -

AIEREIFEE - EhE CHANERIEAR LR AR E A2 N LTSN AERI(PA) i E B WA SCTREESAI SRS I AE - fE R PA ZI&(:  sSUEZORIEHFTHER DY
PRRESIT I B2 AT - (TR BRIRAIE (R S e I (2 Y PA 55 -

AR R AR SSORE BN RIEN S - RIBELGREEEE(SSAHELIIE & A B ERHBI IRIFEW A (SSIS - H1 SSA B REAIFAIE—3E SSIFUH (RIFHIfFis SSI K
) AEE R E RS E(SSD)EE SSD fe e )T & w S HER AT AR (PAVER]E: - SSA KR G fEE SSD {f FEMBHF & £ (Y PA -

EENBUTEA SSA Il —+% SSD RECHEZ XXM » WA G ZZIEZLIR » INBUNZAERIRIY SSI Sk BN s TEE Y 30 {1 H /& H g tiim Al - 30 EHEH % » SSA
RS - Wl > SSA & {icis SSA MR EATHIEE SSI FURMLLATE -

{E AT FRAYES —3E SSIFIH » WAV —FFIHZ IR SSD HYE4H » SSA e {IEHAR AR 6f 3R H X4 TL -

SSATE MRS I AIE#E SSD :
(1) WFKHEE SSI H SSA WA &S > Al SSA & {HiE SSD -
(2) A03RAT SSIEMTELS BB RIRIAE - HI SSA R Er{E#E SSD -

SSA (£&{HE SSD HAE % (5% SSA MERRIHIEIE M SSD SZ(F4AFHY PA IS0l By [ HERFERD) | o ZIFERAVIERL Ry « (DIEBEHERIES SSIEMEATE —EH > 2(2)FHy SSIFEHE
A RIS EIRIRAVEE—K - ZIFEL AR BRI SSI FUHAYE H « 41 SSD fit/A (= (R IRAVEAL—R PA R » HIZIGEEE Y T E H 4%k -



§22H LDSS-2921 CH Statewide (Rev. 07/20)
1% SSA fE7& SSD {2 &1 10 K » SSD HMAIF S HIERIFIEBISEH « 5590 » 2% IBAIR & &5k SSA g M EF —FHE » &5k SSA FUMAIRKF R IRAVEMIFIER SSI FURE AL - DI
WA FRIAE » RIBESTLAT R E N B REE HET -

B AR - SSA I BN HIARF R B ZU&1S SSI BV H I - BERAERE F2RHY 60 HINHEE SSIIF » A Eiafkii -

ZAEF AL SSA ZHTAHATET SSI HHEFEHET - Q1FkEY SSI ERTSEERE » AFREIE - & SSA HICZTHGIARS - $ELUE « NBURFIFRIR AT R ELS R o MTREAELILI
FECCIE IR 55 SSI > BRANBAETA RIAHT SSI HIGHERHFTRHE S SSI R - A HEIEALIN bz*:%%é%%&’fé

WHAEE SSD BRERsHHHATAE - ARG HERRTIENE -
HUE (G RsatEAR) T - P T AaH R Bl -

R - FHSCEARERE(FA) ~ 24 EII(SNA)EES IV-E SEFEEHEIRTS - BTN H5E ARSI AR E CRARY - SRS NS A Ry 2 55 B PR Bl AR (T H M 2 AP
ﬁﬂ’]ﬁ&ﬁﬁﬂﬂkﬁ’ﬂ{ﬁfﬁﬁﬁﬁ sRsa B A E R (ﬁ‘ﬂ&ﬁ%ﬂé % 158 f1348 ik ) - MLEEIRRIERRIT - % HeE RAVHALE (T B & S e -

BREEE - HRAAEEERRE N TRV ETHREE R ARERR A EITAVE M R RS BT A L E RS & - 405 55 SH I S P fR B B e 48R BN - AIFCH R e R (2 R
FAFRAN B AT ZRE B B 152 P2 B BRI P s AR A g i - B > 7t 2009 4 10 A 1 H 2 ARk B CeEAT 5 R S BERAS JHBUR R L R e & 4 e B -

FEEAETRDNETE - Pl - BB AR & - NIFOr R RAT (IR 2 BUT RS rT R Y SR ERE TR BS { (HEAP) G AHH Z FEHRBIE TS - TR a2
HERENE - PORFEIRF B EZ Panie it 2 Bal B L ARS - DU ORE R Bt R A R E A BRI A BT -
R - AN {5 AT G RSB IR E RETRIE (P HERRUN E] T HEAP » Z54b » BN A TR IE e IR AR (B AHERELF]) AFRERSRET AN - AfREEARRR

WHIFEEE - BE - PAEDNAE - PARDEEY - SRR - DUR R A4 IN Gl SRR BN A 2~ B GRS & R R AN BRI ARG S, - DR R A R ERE R 2 Bha T
5 HE

HREN - WEEEEREA - AEERTERFERNSFEN - WEENSFEN  ERF A RERAE N YHERMIEAEESS « 1) &AL NEE R AR 2R S R ARt
Ji8she ¢ 2) shurseER L § e 3) BN MEEZE ARTHTHERE  SEEIRIEGRIRTS - 5900 1 @IS O R R AR AN RN R BB B EERRES ¢ (800) 942-6906 #11(800) 818-0656 (TTY) -

FERFEBIEEIA — AP BT AR - RIZZIEEE IR R E A E RN S 1,000,000 7T ©

7 A\ B TEAE _BUEAT - A A BB E R L - SR - RG> B IR SR A T S IR A, AT B > i S B R -
eI 22 4 HE [EESrEREEL A=

X X

IR ES EEA=E]

X




LDSS-2921 CH Statewide (Rev. 07/20) $23H

EAETE R — B et SRR - A RER U THE

BFEERSHA T R

UASHREN(PA) D REEE (U PA) DEBIERIERETESNAP) O BEMBIN SNAP
OREREIN PA  URE - BETRE O REEESREY OERSR

BERRR - BT RERF BT R o

R NIEARES s Ak

X




§13% OAN A1 %5 ANA +ELE
BE &4 R i
/ / =1 DS
&
=0 &0 €] HEFH
o WeE B B A BA S B2 T B S o o
AR BB S REING « BEENE R B E NEBREE VN . LI M| SREY
¢ BTN G Y B YR FALET 2 (AusiBoy .
) aj1 918U0Q SAN) VUch e BRI SR AL B HE ST .« —
‘ AT AN PR e VA= TSR . g2
¢ HZEBMIEIEH)  BYSLH TR YL S SR B B L B S P P £
(8 Horwy .
Qe I HRHLR ZEEL D W
m.—.<=°= Wk =] =i v m:m d
, %@&M%&MEvﬂﬁwmﬁﬂwv
HEH HEEDTE w0
/ / URTEHYNEY  MIET Y IEERY
o ¥ Yy v M/ILYLIEG . __=sd
U 000's SEI T RBE Y 2 Uil « HEY ¥  HERSWETT . - BEQ wWaNEEs O
o B Y BHEETERHEL T o [C) (HlEEEx ) M%_o_wm O goy O (L
o ¥EBUIIE BB ELHY . %éﬂﬁﬁmu wos O
° ¥ 08 WO RAEMED « YTV Y  HZHHET . HFEHE QO ¥EN O
° B(.WMJ\MW ] MNH/NERMMM<M_N
HEXEERYS : E28E By
ST EBTIE ANG WEFBEROY 2 []
—_—— £RNUZTHEESESH ] 6 (B FHEEES) FTREHDE WA |
||||||||| SHYE AW WE$T [
(H¥ENTH L HSHROE) WML E (Fh By « WYL BIES) YTHmEasE ) BEIERET)
8 L 9
(1) HHELE (fE) 28 GENE] HEFM
S
EETE i SELUTEY BRWEY « Wi (ST TR
v
i BRI [ WEEY (BEE BRI E) Tame
€
By B E R £% E°E
_ o PSR EENT « 2R [0IRE R WCANEZ [Ty R O PYHHYE  BEED
20 =0 & TR
BEHFEE « ALY YEHSHULIRLTES « W\ 4 YFEZHRHDTIEY [4 unR.D WD 3
 ETHRE 8 $ENZEX R OHEDETTHEE Bl $ECEEEF (8
Ajug asn paeog 104 o CHTEERETE
2] [ (¥ 8L WHPEEWZEX SNSRI (V

EYYIWXERsRDHaLE =0

HUEEEENEDEEBENE

EnaesEed Z O

(ExwEH) PYEHATEER

oS> foldr) Bkele
£898-/9€-008- ] L6 bl G0k) SUIOISE Qljeet XF lolislie: bajte

Slvfle g B
o lomie lomie tlomie
AR EL 2 ch X ST B S kL2 e

£898-/9€-008- | |2 owe|
‘louedsa Us oLe[NWIO) 818 JSUSIGO ESAIBIUI 3] IS :[oUedsa Us UQIoeWIojU|

202042 B 5 BE:T

€898-29¢-008-) i lv {2 S+

€898-/9¢-008-1 : B &Y

o REREEIHIN WIT[OIHY o (B SEEREED
BT ET o HUEH S « 28 mwmm.m.ﬁmmwvmﬁ_wmmmﬁ%ﬁ

© BEEUH N CUM T RA R RETRE TR
i REEE

FRENAIT
[El:4=] ZE
/ /

PUESREEHTHEED Y []
o sEzspEE rrgandHIEERBYY O
S YEDEAY ¥ EE IV YRR < 8 [
B « .m\nlh\ m n

EoE= 1o - 711 HEERpe e M VTR HR « TS
regsg
EHFPRHSETLEZTE « EHDETNE =6 EH TR ERIFHNTE )

S T T TG




o ME B EUIEIAFS « EMAVIENTY =5 «

o TBIRY) BEER « 2
J2EEk

S —T R o (0) RRYEEEE « BUSaiHE T —

o R T

moth B ENDEIE) « CHHEED:

ST - Br—3#[7

o ZRLHHE B L HED « THOAE TEHEHF) &
WY o T EEED  SEHR¥EINEN G0l E

GER

WL E

W EdeEs « IB0) - BT—FEEIN) B/ 6 £

2]
o RLAEREHEEH T HUB EEHRETERZHEH

. Hy¥E2Er

o BN K TR —
B DT SRS EALT

o WIELHH BRI B &

R BHREDE
BRI B RE (MHRHRLE T FAFPHIERES

ERHFREHEVOOHED: ~ HE U B0 H B EMEER B BT « Hi3Ed

ENDed  CEMYHERIEH HEDF LS

01 o H) BN E LA I Z RO BRI BB = = DN ~ =
ZB e HEE AN BB

o LELIIELR « Nmi g

&) Hias NWQ COEEhEY 6 eIyl « N7 BB Y 0B B

CEES

o WS AFIIHBE  WE ) B SUE LI E R — = 2 e i Y
LG/ W EEHEEE T - HEEFENIHEE  WEZH E AL

AOB"AU"SUOI0B |8 MMM - B ETEYE
CLLL RN B R Ee S BBk ALL/AAL
¢ 2/89-691-008-L : F2&
6¢,2-L02CL AN 'Aueq)y
G 9UNS 1S [iead YLION OF
SUOI108[] JO pleog SAN

BT
(16 Bl o) « BL Y HIERILBOIHE SN H IS WTEE L BT «
RO EREENE SR « W E NN E YD

i REES

o [ L) PRLT N o

B ST TP ERX

(CEIV BN G L HEEEHEY) SV IEEMY .

I 0 T E U EIRENT HEZHEHEET .

D (ST EEY 8l B W EIRIE /1 B 9L AO)) el Wie
CEVEEE e

2SS LR TS REY

o (HE/LLYEIL TN EHERWEL e

(IR EEEEM VI .

[ (BEWESZEHT RN EFEED) TrHGE/ T EE o
: Kxﬁmnmzm‘«m«k .

HNELG





